2000 UNIFORM BUSINE&‘:S REPORT (UBR) FILED

i
DOCUMENT # 679519 *| Mar 21, 2000 8:00 am
PARATRANSIT ING. | Secretary of State
} 03-21-2000 90001 023 ***150.00
Principal Place of Business Mailiﬁg Address
SUITE 500. ONE RIVERWAY ONE R|IVERWAY
HOUSTON TX 77056 SUITE|S00
HOUSTON TX 77056-1921 VEERsY
1] [
= TS R AR ER AR WA
{
Suite, Apl. #, etc. SuiIe, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number Applied For
i 59-3069839 Not Applicabie
Zip x Country Zip; Country 5. Certificate of Status Desred [ §8.75 Additional
\ ee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Regigtered Agent
|

. - | Narng_
CORPORATION SERVICE COMPANY \ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525 I
|

City FL Zip Code

1

8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, in the State of Florida.

t

SIGNATURE ]
Signature. typed or printad nams of registered agent ana titla if apthable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
Tax filing requirernent and elects to do se. After MAY 1, 2000 Fee will be $550.00 10. E{'Eglg:n%aggi:?;ug:: neng 0 E?d'egqqhgae’éfe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ! [0 peete TITLE D/NPTIS [ Change [ Addition
NAME CAMBAS, NICHOLAS A JR ! NAME Rooe(y E- Lcr\g >
STREET ADORESS | 2045 LAWSON RD. STREET ADDRESS ae ‘%\ OLY Uy 5Y. '5(30
onv-sT-2° | CLEARWATER FL 34623 i o s1-22 tousston, TEXAS TI1050
TILE VPD b O Delete TLE D{ Cf,D T Change  [¥] Addition
v CAMBAS, CHRISTOPHER J ? e Frant 9. Gialloches
STREETACDRESS | 2045 LAWSON RD ' STREET ADBRESS ne. el w ,' ) iy S5C0
oS 2P| CLEARWATER FL 34623 | orsize | oS Ton T elAs 1710506
THLE " [ pelete TILE T [ Changs T3¢ Addition
NAME —_— o NAME Greaocy tohown
STREET ADDRESS STREETADDRESS | (Q)yy@. PO ke SC0
CITY-ST-ZIP ) CITY-ST-ZIP st TON . TE’X P(S "1705‘0
TiLE P O petete TLe ACS ' [ Change T Adaltion
NAME ! NAME (% oot 50\)(\(‘,1’\ [ iy -
SIREET ADDRESS ! STREETADDRESS | €D @ TA 1 uey WO, S5t SO
o127 | sz oS00 , TEXAS > 0k
TITLE ' O nelete TILE < ! [Jchange [ Adgition
RAME ; NAME Pé%\ e . QO SECCans
STREET ADDRESS \ sreETao0RESS [ Sve Ry yeruwland, Sie S0
CITY-5T-2IP | CITY-ST-2IP Housten  TEXAS 1050
TiTLE | [ Delete TMLE D ) ‘ O change PR Adcition
NAME l NAME Lndo 6;,\{ tunsyie
STREET ADDRESS ‘ sTeeTAoRess | NG v ex Wi, S SCO
CITY-5T-2IP CITY-S1- 21F HousTon , TEXAS 1705k

13. | hereby certify that the information supplied with this filing hoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears inBlock 11 o Block 12

changed, or on an attshmem with an addregs, with er othFr like empowered.

SIGNATURE: Shayne A. Rosecrans, Asst. Corp. Secretary  3/15/00 713/860-1764

SIGHATURE AND TYPED OR PRINTED um:’; OF SIGNING QFFICER QR MRECTOR Data Cayurna Phone #

f

LT N



